In 1965 in the United Kingdom, neurosurgeons made up 0 8 % of consultants; 1 1 % of consultants were medical neurologists, 5 0 % orthopedic surgeons and 10-4 % general surgeons. Neurosurgery is one of the smaller specialties but it is a vigorous one and is expanding; thus there has been a 100 % increase in the number of neurosurgical consultants over a recent fifteen-year period.
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Organization of Surgical Neurology
In 1965 in the United Kingdom, neurosurgeons made up 0 8 % of consultants; 1 1 % of consultants were medical neurologists, 5 0 % orthopedic surgeons and 10-4 % general surgeons. Neurosurgery is one of the smaller specialties but it is a vigorous one and is expanding; thus there has been a 100 % increase in the number of neurosurgical consultants over a recent fifteen-year period. In this country there is a well-established scientific association, the Society of British Neurological Surgeons, which lays down general requirements for training and reviews these requirements at intervals. Most regions of the country have neurosurgical facilities, but there are still few academic units and appointments. In neurosurgery, as in most other specialties, a doctor becomes a specialist when he is successful in obtaining an advertised position for a consultant. There would not appear to be. an obvious need at present for further new centres, but better staffing and facilities are required in several of the existing ones. Only a fraction of head injured patients are dealt with by neurosurgeons, but this figure varies greatly from unit to unit and from region to region; there is more scope for neurosurgeons in accident units (Accident Services Review Committee 1961 , 1965 , both directly and, indirectly, by training personnel and providing a consultative service. There has been a tendency in recent years for some units and some neurosurgeons to 'subspecialize', as in pediatric work or stereotaxic cerebral surgery. Close association between medical and surgical neurology and related disciplines is highly desirable.
The place for education in training is to encourage and stimulate a love of learning, to impart information at various stages in the careers of doctors, and also to produce fully trained neurological surgeons, some of whom will also become teachers, and others research workers. Neurosurgical training and education are important and may be considered at different stages in the training of a doctor:
(1) Before medical qualification is obtained: Some knowledge of the specialty is essential for patientcare and the recognition of neurosurgical conditions and the prompt and proper referral of these patients. The specialty encourages the application of basic scientific knowledge, the use of reasoning powers, and involves the clinical, medical and social aspects of disease, including the patient and his family. Murphey (1967) (4) Post-registration training, preliminary to specialization: This is best seen in surgical rotating registrar schemes and is particularly important regarding head and spinal injury patients, but also for those who intend to enter such specialties as medical neurology or neuropathology.
(5) Special training and education in surgical neurology (vide infra).
(6) As part of training in specialties other than neurosurgery, such as medical neurology and ophthalmology.
(7) Further education for trained neurosurgeons.
The training of a neurosurgeon should be comprehensive, and approved programmes are necesary, but schemes should be flexible and progressive, employing associated disciplines. Although some units tend to develop more definite training programmes, the 'apprenticeship' system of training mainly occurs in neurosurgical units, and some trainees take an active part in teaching and in research. The need for an over-all plan for organized post-registration vocational training in Britain, has been well argued by Revans & McLachlan (1967) . I would put forward for consideration this blue-print for a training programme in neurosurgery: In the pre-registration year he will usually do 6 months as a house physician and 6 months as a house surgeon, then 6 months as a house surgeon in neurosurgery, with some experience in demonstrating anatomy and physiology and the preparation and passing of the primary FRCS examination, and after this, a rotating registrarship for some 2-3 years, with experience in general, orthopaedic, accident and emergency, paediatric, thoracic and plastic surgery. This is now available in several centres, including Edinburgh. By Furlow (1967) . However, even with long experience and excellent training programmes and training centres, the failure rate in the USA is more than 30%, and a special study is now being carried out to see if this can be improved. Vocational training in neurosurgery is similarly carried out in Canada, but the Royal College of Physicians and Surgeons plays an important part in the scheme in that country, especially through its Credentials Committee. A further special study of training procedures and medical and surgical specialties in other countries would be of value, including 'sitting in' during examinations.
Some overseas doctors require full training in surgical neurology and will therefore become trainees in a recognized approved training programme. Others desire a limited period of experience in 'general neurosurgery', or in some special aspect of neurosurgery such as head injuries. It is necessary to be in a position to cater for these various requirements, and in addition for probable associated 'service' duties. Several of these overseas doctors do not in fact require to pass the FRCS examination. Margulies (1967) 
